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STATE OF SOIiTH CAROLINA

(Caption of Case)
Exmnplei Appli=t.ion for a Class C Charter Ccnificatc from

Iahn Dae dba Doc's Lima

Application for a Class E Household Goods Mover
Certificate from Top Flight Movers, LLC

+7512800

TRANSPORTATION COVER SHEET

I-522 P.004 F-618

BEFORE THE
g3-

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLLrqA

(Plass type or print)
Thomas Scott Holliday

If this is your first time tiling on sppficstian with the PSC, ycu will noi
have a iyackct Number. The Commission will assign cnc ia you, Ii ycu
have tiled with thc Commission before. a Docket Number was arangneit
and should be entered above.

864-449-5623Tclcphone:

Address: 415 Boilinc S fines Rd

Grecr. SC 29650

Fax:

Other:
melissachandler912N mail.corn

NOTEi Thc cover shcci and informmion contained herein neither replaces nor supplements thc filing and service of pleadings or other papers
as required by lav;. This form is required for usc by thc Public Service Commission of South Carolina for the purpose of docketing and must
be fil!cd avi camclerclv.

NATURE OF ACTION (Check aU thar apply)

,'Application - Class A 'A Resrricted

1AFFiic tion- Class C Taxi

Application — Class C Charter

Q Applica..on - Ciw C Chmter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

i Applicarion - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cemficate
ofPrblic Convenience and Necessity ro be Rescinded

Requesr for Canc Uation of Cenificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

**in i

Q Publisher's Affidavit

Reservation Letter ~ o

Q Response O ~y88 ~id'

+SODRerum to Petition Ores

Q Other:

If you have any questions about ibis form, plcasc contact thc PUBLIC SEIkVICB COMMISSION ai 803-896-3 IOO
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COGENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHiCLE CARRIER

Select Class: (Check onc)

Z E (HHG) - Household Goods

i 1 E (FLAN) - Hazardous lvIaterial

May 21, 2018

LivSPORTANT! If applicaticn is to amend scope of authority, a current annual report must be on file with the Commission
~bore application tvill be accepted. If application is for a NEW CERTIFICATE, do not submit annual repen.

Check one:

g New Application
Amended Scope ofAuthority

Current Scopei
(Iisi coundes)

Arucnded Scopei
(list rountles)

Top Flight Movers, LLC
Name un er iv tc business is to be con usted corporation, psrmership, or sole propnetorsiup, with or wnhout trade name,

415 Boiling Springs Rd., Grccr SC 29650
tract Address o ApplicanT

Mailing Address o App icant i i terent rein street address)

864-449-5623
Phone

meiissachandler912Qgmaihcom
Email Ad ress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Caro'line Secretary of State "Foreign Corporation," Certificam.)

1 of!0
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3. Select Entity Type: (Check one)

Q Individual Otvner/Sole Proprietorship
~ Partnership - List names and address of all person having an interest in the business.

Q Corporation — List names and addresses of two principal officers.

Applicant is a limited liability company

Thomas Scon Holliday, Metnber, 415 Boiling Springs Rd, Greer, SC 2965Q

!vlelissa Chandler. 415 Boiling Springs Rd., Greet, SC 2965Q

4. Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one,)

0 Yes  No

/fves, arrach a lerrerfrom the regulatory agency in the stare(s) staring applicant is in compliance with the rules and
regulanons ofsaid stare agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other sta!«? (Check one.)

0 Y~ g5 No
J&! es, lier dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transponation of household goods revoked in this state or
any other state'? ( Check one.)

0 Yes X No

Jfyes, lisr dares and nature ofrevocati one below.

2 of1Q
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Applicant is financial]y able to furnish the services as specified in this application and submits the following
stateinent of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~ASs tst

Value of Reai Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Oth»r Assets and
Equipment

Lia~biTt~i

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Lhbilities

Total Assets

&STRT. CTIO4S=

1. ~vl 8 of tisaiEOLadae" means the actual or estimamd niarket value of any real property/buikdings owned by the
Company/Business Applying for a Certificate,

2. "'vfort »»/L o o Real Fsm " means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
tl.e Real F mt» listed in item 1.

3. "V I ie o Motor Ve c es" means the actual or fair estimated value ofany moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. - pans Gw»d n, tor Ve icl "means the outstanding balance on any loans or liens on ihe vehicles listed in Item 3.

6. -C~ch aii~" is the total of actual cash held by the Company/Business applying for a Certificate on the day tlds form
is tiled out.

6. " sin s Ow " means the outstanding balance on any small business loan or ether unsecured loan made
by a pmsoi;, b~ or business to the Business/Company applying for a C»rtiffcate.

7. "~hju B»rt».*'eans th» currem balance in ch»cking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do noi include retirement accotmts or personal bank account balances.

8. 'V i's od ui ent" should include ihe a»mal or estimated value of items such as office equipment
(»omputers/fumistoo~), moving equipment (hand trucks/blankets/strappiag), and trail»rs.

9. " 'I
1 "means specilic amounts/balances which the Company/Business applying for a Certificate

knotvs that it owns io other persons or companies; for example Franchise Fees. This does NOT include regular bills
such a electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

P s Rate» Cha e» i only axim m c rees r m or tri a / r hou l rat

3 men and nuck = SI 20/hour

4 men and u uck = $ 150/bour

pian~ l7S upright; S300 grand (ifmoved individually and not priced into a larger move)

ciiarge for travel time only if drive more than 30 iniles

no exua ch age for 5uairs or other items

no extra charge for packing and supplies

CO'55IMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported; (Check one)

g Household Goods, as defined in R103-210(l)

Q Hazardous ttrastes, as defined in R103-210(2)

eu e o f&thri h k 1 unties ur''e tl

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

1 Abbevilie

Q Aiken

Allendale

g Anderson

I Bamber

Q Bamwell

Q Beaufort

Q Berkeley

Cath'oun

Charleston

g Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Q Dillon

Dorchester

Edgefield

Fairfte]d

Q Florence

Q Georgetown

jg Qreenvinc

Q Greenwood

Q Hampmn

Q Horry

la»per

Kcrshaw

Lancaster

Q Laurens

4 of lo

g Lee

Q Lexington

Marion

g Marlboro

McCormick

Newberry

Q Oconee

Q Oraugeburg

Q Pickcns

Richiand

Saluda

Q Spananburg

Sumter

Union

Williamsburg

York

Q Smtewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required te have obtained a vehicle.

MAKE YEAR k. MODEL EMPTY WEIGHT

5ofto
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This fonu s
The insurance quote must be coraplctc, listittg currcllt insurance premiums. At the discretion of tire Commission, a copy of current insurance
policics mey be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application hss been approved'and an order has been issued by the FSC. THIS IS ONLY A QUOTE

The foilottdng insurance quote is for:

Top Flight Movers, LLC

Name ofApplicant

415 Boiling Springs Rd, Gteer, SC 29650

Address ofApplicant

Amon tofPr iu Li Its ot ~ See Below

Liabghy Insurance S 5564

6042
Cargo Insurance S

Limits

50,000
Limits

Anach Cenificate of Insurance ifavailable.

Great Lakes Insurance SE

arne o surance Company

3205 Peach St., Erie, PA 16508

arne ice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets rhe minimum insurance limits prescribed. The insurance company making this quote is
author'Ized by the Soph Carolina Department of Insurance to do business in South Carolina.

~ Form S and Form H Cenificates of Insurance are required to be filed with the OQicc of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below;

Vehide liability for vehicles less than 10,000 lbs. GVWR

Vehicle liability for vehicles 10,000 lbs. or morc GVWR

Cargo - For loss of or damage to property carried on any one motor vehicle
For loss ofor deme c to or aggregate of tosses or damages of or io property occurring at
sn one tim nd iece

5 500,QQO

S 750.000

5 2.500

5 5,000

hQXLCF'f

you wish to self-insure your motor vehicles for liability end property datnage. you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For morc information. contact thc Depsrttnent ofMotor Vehicles at (803) 896-8457 or (803) 896-9903.

lf you wish to apply as a self-insured for worker's compensation coverage in Soudt Carolina you msy do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you udgl be able to: 1) post a surety bond or lenerwf~rcdit whh the WCC for
s minimum of $500.000,?1 cares ro pcy e yccrly ccff-insurance tax, end 3) carve to pey an ennuet esscssmcnt to thc Soma Carolina
Second Injury Fund. For morc ini'omtetion, contact thc WCC Self-Insurance Division at (803) 737-5712 or on thc wcb at mvw.wcc.state.
sc.us/self-insurance.

6 of 10
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Exhibit Fit %'lline and Able A

Top F'light Movers, LLC
Name

Q Yes Ii18I No

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional

Q Pendhtg, (Submit when received.)

Q Unsatisfactory

!. Dew Applicant have a Safety Rating from the U,S.D.O.T.?

DL Have any of Applicant.'s drivers or vehicl'es been placed Dout of service" by Tmnsport Police safety officers in

the past ttvelve (I2)'onths?

Q Yes g No

3. Are there curren:ly any outstanding judgment(s) against the Applicant?

Q Yes 18I No

if mYeS", liSrj udger33ertrS here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
Iav.a t'hat govern for-hire motor carrier operations in South Carolina, and does Applicam agree to operate
in compliance v:ith these statutes and regulations'

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and thc insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed'„ listing current insurahce premiums.)

Q» Yes Q No

?of10
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PUBLIC SERVICE COWLVIISSION OF SOUTH CAROLINA

10 l EXECUTIVE CENTER DRIVE, SUITE 100

COLL)vtBL& SOUTH CAROLINA 29210

Applicam is familiar vvith the provision of S.C. Code Ann. 558-23-10„et seq.(1976)& and amendments thereto,

and R.103-100 through R. 1 03-241 of the Cominission's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and

Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and athendments thereto„and hereby promises
compliance therevvith.

S.C. Cede Ann. Section 68c3r260 states, in parr, that every final order of the Commission must bc served by
electronic service. registered or certified mail, upon the parties to the proc'eading or their attorneys.

P lc~e check the applicable bog;
The Applicmu AGREES to receive I'uture Cammissian orders related to the Applicant's authority ih South Carolina
thmugh the Commission's egervice Sysrem. The Applicant authorizcs the Coinmission to serve ifs orders by using the e-

umil address as it appears on page onc ofthis Application. To sign up for eSgrvicc notifications, please visit www psc sc.

gov to create s Sly OSIS account.

The Appiicsni DOES NOT AGREE to receive fumre Commission orders related to the Applicant's autharity in South
Curolin through rhe Commission's cScrvicc System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that rhis completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Member
Titletof Apphcant (e.g. President, Owner, 6'c;)

STATE OF SOL'1TH CAROLINA )
)

COtrvTY OF )

SWOR. J TO BEFQR,E ME
rv ~2. dy f~ 20 ~i)

Notary Pubhc tsr
ceminl8s'ies

Cammissian Expires

IIIiitttttt

8 of 10
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y~@~~~~.~~~~~,.~~~~~~~&~&~~~g~~~ppm~gey~.+gge~.~+pPA+A+)+(j~g~W.VgP

rolina

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

8, IMIark Hammond, Secretaty of State of South Carolina Hereby Certify that".

TOP FLIGHT MOVERS, LLC,
a limited liability company duly organized under the laws af the State of South
Carolina on December 29th, 2017. with a duration that is at will, has as of this date
tiled all reports due this ofhce, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. I833-44809, and
that the company has not tMed artides of terminatian a's of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of March, 2018.
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STATE OF SOUTH CAROLfMA
SECRETARY OF STATE

T-5ff P.O(6/018 F-618

atiftg iD: 1T1229 1630Mg

Filing Date 12I29/2017

ARTICLES OF ORSANIZATlOM
Limited Lfablflty CCornpany - ttenteatfp

The ~ned desvers the following artidss of organtcason to fcnn s South Csrogns dmbed 6abllity cornpshy pursuant
to s.c.code of Laws sscoon 35dd-3()3 and secdon 33M~.

L The name of dle 6mtted RabKty company Oeonporb7 ondtop moor horn&hued h& 7&uhoT

%eke: The o&7oo ore&o hoser sohssp Comp&op oouc~~ orsu Ibsowtos owsoso: nhosod sobsnrcouponsov&ho~ LLC . &CC, LC, l4,7v Lhcow

3. 'lhe address of the inl6al designated utace of the smiled 6sbt6ty company in South Carolina is
5 Andrea Lane

(sunnmss )~. South Carofna 2951 5
(cay, atsac zip code)

3, The %i(tat ageflt f'OI'SIVtoe Of prncess Is

Qeassa Chsncdru

And the street address in Sotrth Carolina for this ini6si agent for service of process is:
5 Andrea Lane

(Sueetnrtdrscc)

Sreenvr3e
S mhC Wins ~5(5

(2rp Code)

* List Se name and address ofeach orgsnber. Qnbr ttgg organizer is required. but you may have mora than ons.
(a)

A(COssa Chancdcr

(auwu &vs&&pro)

Creemrshh South Csrofns 69515

Form rtrpcsod br South cp&Capp~ of Stet&, iucpon sots
5C Secretafy of State

14lark Hammond
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(osy. state. sc coae)

s. Q chedc Ns bax only if the company la to be s tens campsny. If the company is a tenn campany, provtde the
term specdfied.

S. g Chock this boc only if management of nm Emlted fisblltty company is vested in a manager or managms. If Itis~is to be managed by mansgom. Svdude the nemo and address ofcash iriifiaI manager.
(a)

,(ScvsrAddrers)

IthVE,~2.p(hd )
(b)

{asset ndanrss)

(City, State. Zip Coas)

7. Q Chthdc this~one ar mcus of the members of the company are to be Itstde for ils debts and obfigsfians
under secdon ~(c). If ano ar mals mombom sre so liable, spedfy winch members, and far which debts,
obfigsfians or fiabfiifies such members am Itsbie in their capacdty as membem. This pres(shrn is aptianal snd does
glfi have la be campleted.

a. lirdess a delayed enecdue dale s spectfied, these ertides will be etfocfivo when endorsed for fifing by the secnroey or
Sana. Specify any delayed effocfive dale snd tbne

pr««71« te««trod by south c«««us««s ss«veto«y urshds, August Eats
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s. Any cdrsr picw'mom not consonant 331th law whhh the organlcers determine to 'mclude, hdudhg any prcrristcns that
are reqo'fed or are permiced to be set forth In the limited liabHity company operadng ageeement may be included orl a
separate~C Please make reference to ttris section if you indude a separate~

t D.Esca orgsntzre Dated under number4 must sign.

targfee Chandlerof~
Cao talagl2017
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Detach, complete and rcmir AFTER your safety audit has been performed by State Transport Police.

Top Flight Movers, LLC

App leant s Name

Safety Certificatioxt

If your operations are subject to Safety Fitness Procedures of ihe Federal Motor Carrier Safety Regulations (FMCSR)

(49 cFR Parts 100-199), even if you have not yet received a safety Fitness Rating, you must certify as fellows;

Applicant has access to and if familiar with all applicable LLS.D.O.T regulations relaxing to thc safe operation of
Commercial vehicles. In so ccixifying„applicant is verifying that, as a minimum, it:

!. Hss in place a system and an individual responsible forensuring overall compliance with the FMCSR and

the HM regulations;
2. Csn produce a copy of the FMCSR and the HM regulations.„

3. Has in place a driver safety/orientation progratn;
4. Is familiar xvixh the FMCSR governing driver quaiificarions and has in place a system for overseeing driver

quaiificarian requirements in accordance with 49 CFR Part 391.51C;
5. Hss in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection. repair, and
maintenance (49 CFR Parts 392;395 and 396);

6, Arc in compliance with the Controlled Substance and Alcoho! Use and Testing as stated in FMCSR (49 CFR
Patt 40, 382, ifapplicable).

Any applicant who certifies they are iu compliance with FMCSR and/or the BM regulations snd upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Q Yes  Not Applicable

Exempt Applicants — ifyou ivill operate only smail vehicles (GVWR of26,001 pounds or less) and do not
uanspori. hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR ami Kvi remxlation, you must cenify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qo Yes Cl Not ApplicableI... verify under penalty of perjury under the laws of the Smte of South Carolina, that all
infarmailon supplied on this form or relating to this application is true and conuct. Purxhei, I certify that I am qualifxed
and auxharised to file this application. I know that willful misstatements or ornissians afmaterial fact consritute
criminal violations punishable by imprisonment and fines as prcscribcd by law. (Note: This oath embraces all
schedules and supplememal I'iliugs xo this application).

SWORN TO B FORE ME
This 4~ dav of I

axon/ Public

Commission Expires

,z ur
coinnossioo i

'. otixsiscte .e

'srittt't
10 of 10

Print Application
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SMITHMOORE
LEATHERWOOD

Suite 1100
2 West Washington Street

Greenville, SC 29601

FAC S I M I LE

Date: May 23„2018

To:
Clerk's Office
Public Service Commission / Columbia, SC

Fax v'o,t 803-896-5199 Phone lafo,: 803-896-5100

From: C. Fredric Marcinak

Fax nao.t 864.751.7800 Phone 70o.: 864.751.7691

Re: Top Flight Movers, LLC

. vumber of Pages Tvith Cover Page: l |b pp .

Message:

Please scc attached correspondence 2nd accompanying Applicarion. Thank you.

CLTE!hT Ot 050'2244k) ATTY ift CFM

CONFIDENTIALITY NOTICE: Thin faoairhile tranamiaaicn and the infOrmatiOn COntained
nerain are confidentlai, intended only lor the recipient{a) designated above, and may contain
information that is legally privileged, attorney work product, or exempt fram disclosure under
applicable law. Il you have received this facsimile ln error, or are not the named recipient{a), you are
nareoy notified that any review, dissemination, distribution Sr copyin'g of this facsimile and the
rnformalion contained herein is strictly prohibited. In that event, please immediately notify the sender
and return the original message to us via U.s. postal service. Thank you.

IRs ciRcULAR 23o NOTIcE'To ensrrre compliance with the reouirements of IRS circular
220, we inform you that any U.S. tax advice contained in this communication or attachment hereto is
not intended or written to be used and cannot be used for the purpose of avoiding penalties under the
internal Revenue Code or for promoting, marketing or recommending to another party any transaction
Or matter addressed in this communication or attachment.

lf you do not receive aa of the pages, please call
J~nnifor at 664.75{ 7686 as soon as possible,

Ia .'~ c ccachawooc Lar r Accorocra ac La r w .ah &chmoorciaac.corn

ATLANTA I CHARLOTTE I GREENSSORO I GREENVILLE I RALEIGH I VVILMINGTON
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5;i "LITH MQQRE
LEATHEBWQOD Suite 1100

2 West Washington Street
Greenvige, SC 29601

May 23, 2018

Public Service Commission
Clerk s Office
101 Executive Center Drive, Suite 100
Columbia, SC 29210

RE: Top Flight Movers, I.LC
Application for Class E Household Goods Mover Cemficatc

Dear Sir/Madam:

This office represents Thomas Scott Holliday and Top Flight Movers, LLC in connection
Lrdth its Application for a Class L'. l-lousehold Goods Mover Certificate which we are filing
on' inc simultaneous with Ibis letter.

By copy of this letter, we are providing a copy of the applicants'pplication to the
Office of Regulatory Staff / Transportation Departtnent. A Certificate of Service is included
heretvith.

Picasc contact this office if you have questions or need further information. Otherwise, 1

Ltdll look forkvard to receiving the Applicants'ocket number.

Sincerely,
Smith Moore Leatherwood LLP

C. Fred'ric Marcinak

CFM jkk
Enclosures
G~cvwt~ ld:ldl
cc Lv/cnc.: (Via U. S. Mail)

Offtcc of Regulatory Staff / Transportation Dcpanment
1401 Main Street, Suite 900
Columbia, SC 29201

(via c-mail)
Top Flight Movers, LLC

DFrarr: Esa 151.1as3 I Fas: $ 34.151.7000
1 frcdrlc.marcloakelsmllhmoorclaw.coin

1 www.smllhmoorclaw.corn

ATLANTA f CHARLOTTE i GREENESORO ( GREENVlLl.s [ RAl.slGH J VIFILHINGTON
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STATE OF SOUTH CAROLINA

BEFORE THE
PUBLIC SERVICE COMMISSION OF

SOUTH CAROLINA

TOP FLIGHT MOVERS, LLC

APPLICATION FOR A CLASS E
HOUSEHOLD GOOD MOVER
CERTIFICATE FOR

DOCKET NUMBER

CERTIFICATE OF SKRVICR

It is hereby certified that a true copy ofApplicants'pplication for Class E Household

Good Mover Certificate has this day been forwarded, via U. S. Mail and 'Facsimile to:

Dared tM ~5d y f

Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, SC 29201
FAX: 803-737-0815

, 2018.

Smith Moore Leatherwood, LLP
2 West Washington Street, Suite 1100
P.O. Box 87 (29602)
Qreenville, SC 29601
864-751-7600 / Fax: 864-751-7800
Attorneys for Top Flight Movers, LLC,


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17

